Viennese outpatients. It is often insisted, although many would disagree, that Freud developed a branch of medical science, but a recent book by Bettelheim (1983) also suggests otherwise. This author proposes that Freud's intentions have been seriously misrepresented in translation and that Freud intended to be a 'Seelsorger', a carer for souls not a curer of minds. This implies that psychoanalysis is more of a religion. than a part of medicine.
One can only wonder how it is that the profession of medicine has become so deeply involved in psychotherapy, especially as it is clear that no particular educational background is required for its practice. As well as medical psychotherapists there are also social workerpsychotherapists, nurse-psychotherapists, clergyman-psychotherapists and even lay-psychotherapists. Indeed it seems that psychotherapeutic interactions may be a human need almost without limit, and one suspects that the emotional involvement is frequently as much needed by the therapist as help and support are by the client. As a system for distressed individuals to obtain comfort from others there can be no criticism, any more than there would be about accepted religious activities which are a great source of reassurance and support for many. But does psychotherapy need to be largely a provision of the National Health Service, often diverting resources to the worried well from those in greater need? The selffinancing organizations, such as the Samaritans and the marriage guidance agencies, would seem to offer more appropriate organizational models.
In contrast to 'psychiatry for all', biological psychiatry, the psychiatry of the psychoses, is entirely appropriate to the medical model. If the medical model cannot be understood then it will be difficult to conceptualize these disorders and their treatment, which perhaps explains why their very existence seems to be unsuspected by so many psychologists and social workers. Much evidence suggests that the so-called functional psychoses (schizophrenia and the manic-depressive group of disorders) are likely essentially to involve physical abnormalities but with prominent psychological symptoms. They are thus 'medical' illnesses for which physical treatments are essential though not necessarily the only therapy needed.
What evidence is there for such a statement? Firstly, the three types of psychoses (including the organic) have in common the frequent occurrence of delusions and hallucinations, which are not found with any other diagnoses. The 'functional' psychoses are best viewed, loosely, as inherited neurotransmission disorders. All effective medication for them has been found to have significant effects on some neurotransmitters. In this respect they may not differ basically from other neurotransmission abnormalities such as hypertension and Parkinsonism. Indeed, treating one of these conditions can produce another as a side effect. Giving methyldopa for hypertension can cause endogenous depression and the treatment of schizophrenia with a neuroleptic drug all too often produces Parkinsonism. Without a training in medicine or nursing, such consequences are difficult to understand. Hence the incapacity of others in the psychiatric multiprofessional team to perceive these illnesses as having independent reality.
The proponent of psychodynamic psychiatry will insist that the neurotransmission abnormality is simply caused by a stress, for which psychotherapy alone is needed. Those accepting the medical model will point out that, although the functional psychoses characteristically may remit spontaneously, until then only medication will help decisively. The psychotherapist will insist that all diseases have many causes, of which a neurotransmission abnormality is only one; but the biological psychiatrist, while agreeing, will point out that all factors are not equally important. Tuberculosis has always been recognized to be clearly of multifactorial origins but it is impossible to have the disease without one particular factorthe bacterium.
Similarly, social and other stresses probably contribute to the occurrence of schizophrenic illnesses, but everyone does not suffer -from schizophrenia under stress, and so some individuals appear to have a specific metabolic vulnerability. This defect produces social incompetence with drift down the social scale, so schizophrenic patients usually live in poor areas. Poverty needs to be dealt with of course, but simply eliminating poverty would not eliminate schizophrenia. Neuroleptic drugs are essential for this extremely incapacitating illness, and they have been very greatly effective in reducing the need for these patients to remain in hospital for most of their lives. But this is not to suggest that only physical treatments are needed for the functional psychoses. Other professions have much to offer, even if of secondary importance.
Another problem for those dealing with the functional psychoses is that these conditions do not lend themselves to stimulating discussions at ward conferences. When a patient with a neurosis is presented, however, everyone from the most junior nurse can join in, giving intuitive guesses about the possible contributions to aetiology. Indeed, someone invited in from the street could state, say, that the patient's psychological symptoms can be traced to the effect of a brutal, alcoholic father in childhood. Alas, with the medical model, talk will be mainly about doses of drugs and methods of giving them. Any theoretical discussion may require participants to know their GABA from their GAD. Those without this specialized knowledge will feel left out, which may fuel their antagonism to the medical model as being a sterile and unnecessarily elitist concept. In contrast, psychotherapy can be a source of easy satisfaction. A senior social worker, overheard talking to a recently qualified colleague, asked if the course of study just completed had been satisfying and useful: the junior replied that it was not generally considered to be of a high standard but it was to be upgraded by including much more psychotherapy.
Because 'psychiatry for all', using the 'psychodynamic model', is so easy to take up and offers such ready expertise, wards with a strong multiprofessional influence often come to deal with all admissions in limited psychodynamic terms. A widow of 68 years, who had been a successful professional person, was admitted with a further episode of depression which was not responding to medication. She had suffered four similar illnesses in the previous ten years and a relative had required ECT in the past. Initially the ward team decided that the patient was showing too much 'illness-behaviour', so her complaining should be ignored. She was in much distress at this time, as during previous bouts of illness, and required a good deal of tolerant reassurance. So this was both a misguided decision as well as depriving the patient of kindness and care. Secondly, the ward staff decided that the patient demanded medication too often, and therefore her intake was to be kept to a minimum. The patient actually needed high-dose antidepressants because the usual dose levels, sufficient with previous attacks, had not helped recently. In addition, diazepam during the day was necessary, as with previous attacks, to modify distressing episodes of panic. Having noted that the patient tried to stay in bed in the mornings, the ward staff resolved that she must be got up to time. The patient suffered intense diurnal variation of mood and found it characteristically very difficult to start the day when she was ill, but this was not understood by the staff. It was decided that she avoided socializing with the other patients, so social skills training was needed. In fact, the woman had a formidable, not to say daunting, personality when well and 'socialization' was one of her strongest points.
Next, the ward team concluded that the depression was due to her retirement three years before and the death of her husband one year previously, so it was decided that counselling was essential. The quite inexperienced young occupational therapist and the nurses went about with total confidence giving this extremely capable woman all kinds of trivial advice about how to manage bereavement and retirement by going to clubs and taking up hobbies, when the patient had coped well with these events, and previous episodes of affective disorder predated them in any case. With all these psychodynamic preoccupations it was very difficult to get the general agreement needed on this ward that ECT should be tried, but, in the event, it brought about complete remission of the episode of depression. Nonetheless, the ward staff, ever ready with an intuitive explanation, said that, as they had been unable to deal adequately with the patient's problems concerning retirement and bereavement because of the commencement of ECT, another episode of illness was to be expected. Of course, with a relapsing disease, this was likely in any case. Perhaps most typical of 'psychiatry for all' was that this elderly and distinguished woman was doomed to be addressed as 'Doris' from the moment she arrived on the ward, thus being immediately shorn of the social standing due to her, not least because of her age. I am not opposing psychodynamic psychiatry outright, but I suggest a more reasonably limited place for it within the health service, especially with an increasing shortage of finance. There is a huge popular demand for psychotherapy and there is widespread suspicion about physical treatments, which some ill-informed organizations, apparently concerned with so-called civil rights, regard as actually undesirable. The public at large seems to have no idea at all that psychiatric hospitals now have fewer than half the patients they had thirty years ago because of the discovery of psychotropic drugs.
Of the members of multiprofessional teams, it can only be the doctors and nurseswhose training enables them to understand the medical modelwho will be more specifically concerned with the very deprived patients with chronic schizophrenia and with senile dementia needing a high level of prolonged hospital care. Therefore psychiatrists must come to be more clearly identified with the illnesses for which the medical model is appropriate and which are the most relevant to their training. They should retain clear professional independence among their colleagues of other skills to ensure that the most incapacitated patients have the best possible care, which will also include help from other professions.
Patients with chronic schizophrenia, for instance, essentially need help with establishing simple personal relationships even if they tend to be uncooperative, untidy, ungrateful and therefore unrewarding for the therapist. He or she would probably prefer the greater personal involvement to be experienced with, say, someone with personality problems or sexual difficulties. The schizophrenic, being much more socially disabled, has the greater need but rarely enjoys a high priority for care. There is a strong contemporary trend for more and more 'psychiatry for all': walk-in clinics, crisis intervention and all kinds of psychotherapytransactional, drama, encounter, primal, cathartic, merely to scratch the surface. The contrast is probably most intense in the south-east of the country where there must be thousands of chronic patients living in lonely and deprived conditions in the many large psychiatric hospitals around London, while a positive orgy of psychodynamic interactions goes on in the centre, catering for those who are probably unhappy but usually not much socially incapacitated.
As a profession, psychiatry could fail its chronic patients because of excessive preoccupation with those patients suffering from non-psychotic conditions. If psychiatrists do not lead by virtue of their wider therapeutic abilities and responsibilities, if they value themselves only as an equal member of a multi-professional team, society will treat them as such. And perhaps already it has! The Mental Health Act Commission has 89 members with only 23 doctors, yet it aims at controlling important areas of psychiatric practice mainly relevant to the 'medical model'. The Commission is clearly an organization founded on 'psychiatry for all'.
